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ﺳﺎزﻣﺎن ﺑﻬﺪاﺷﺖ ﺟﻬﺎﻧﻲ ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ را ﺑﻪ ﻋﻨﻮان راﻫﻜﺎري ﺑﺮاي ارﺗﻘﺎي ﻛﻴﻔﻴﺖ زﻧـﺪﮔﻲ ﺑﻴﻤـﺎران
ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎريﻫﺎي ﺻﻌﺐاﻟﻌﻼج و ﺧﺎﻧﻮاده آنﻫﺎ ﻣﻌﺮﻓﻲ ﻛﺮده اﺳﺖ .اﻳﻦ ﻣﺮاﻗﺒﺖﻫﺎ ﺑـﺎ ﺗﺸـﺨﻴﺺ ﺑﻴﻤـﺎري
ﺷﺮوع ﻣﻲﺷﻮد ،و در ﻃﻮل ﺑﻴﻤﺎري اداﻣﻪ ﻣﻲﻳﺎﺑﺪ ) .(1ﻣﺮاﻗﺒـﺖ ﺗﺴـﻜﻴﻨﻲ ﻛﻴﻔﻴـﺖ زﻧـﺪﮔﻲ ﺑﻴﻤـﺎران ﻣﺒـﺘﻼ ﺑـﻪ
ﺑﻴﻤﺎريﻫﺎي ﺗﻬﺪﻳﺪ ﻛﻨﻨﺪه زﻧﺪﮔﻲ و ﺧﺎﻧﻮاده آنﻫﺎ ارﺗﻘﺎ ﻣﻲﺑﺨﺸﺪ .ﻫﺪف آن ﺗﺴـﻜﻴﻦ رﻧـﺞ از ﻃﺮﻳـﻖ ،ﺗﻌﻴـﻴﻦ،
ارزﻳﺎﺑﻲ و ﺗﺴﻜﻴﻦ درد و ﺳﺎﻳﺮ ﻣﺸﻜﻼت ﺟﺴﻤﻲ ،رواﻧﻲ -اﺟﺘﻤﺎﻋﻲ و ﻣﻌﻨﻮي اﺳﺖ ).(2
ﺑﺴﻴﺎري از ﺑﻴﻤﺎريﻫﺎ در ﻓﺮاﻳﻨﺪ ﻣﺮاﻗﺒﺘﻲ ﺧﻮد ﻧﻴﺎزﻣﻨﺪ اﺳﺘﻔﺎده از ﻣﺮاﻗﺒﺖ ﺗﺴـﻜﻴﻨﻲ ﻣـﻲﺑﺎﺷـﻨﺪ .ﺑﺮاﺳـﺎس
ﮔﺰارشﻫﺎ ﻫﺮ ﺳﺎل ﺣﺪود  40ﻣﻴﻠﻴﻮن ﻧﻔﺮ در دﻧﻴﺎ ﻧﻴﺎزﻣﻨﺪ اﺳﺘﻔﺎده از ﻣﺮاﻗﺒﺖﻫﺎي ﻃﺐ ﺗﺴﻜﻴﻨﻲ ﻫﺴﺘﻨﺪ وﻟﻲ ﻓﻘـﻂ
 %14از اﻳﻦ ﻣﺪدﺟﻮﻳﺎن ﻣﺮاﻗﺒﺖﻫـﺎي ﺗﺴـﻜﻴﻨﻲ را درﻳﺎﻓـﺖ ﻣـﻲﻛﻨﻨـﺪ ﻛـﻪ ﺣـﺪود  %78از اﻳـﻦ اﻓـﺮاد ﻧﻴﺎزﻣﻨـﺪ ،در
ﻛﺸﻮرﻫﺎﻳﻲ ﺑﺎ درآﻣﺪ ﭘﺎﻳﻴﻦ و ﻳﺎ ﻣﺘﻮﺳﻂ زﻧﺪﮔﻲ ﻣﻲﻛﻨﻨﺪ .ﺑﺮاﺳﺎس ﮔﺰارش ﺳﺎزﻣﺎن ﺟﻬـﺎﻧﻲ ﺑﻬﺪاﺷـﺖ ،ﺑﻴﻤـﺎران
ﻧﻴﺎزﻣﻨﺪ اﺳﺘﻔﺎده از ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ ﺷﺎﻣﻞ ﺑﻴﻤﺎريﻫﺎي ﻗﻠﺒﻲ ﻋﺮوﻗﻲ ) ،(%38/5ﺳﺮﻃﺎن ) ،(%34ﺑﻴﻤﺎريﻫﺎي ﻣﺰﻣﻦ
رﻳﻮي ) ،(%10/3اﻳﺪز ) ،(%5/7و دﻳﺎﺑﺖ ) (%4/6ﻫﺴﺘﻨﺪ .ﺑﻴﻤﺎران دﻳﮕﺮي ﻣﺜﻞ اﻓﺮاد ﻣﺒﺘﻼ ﺑـﻪ زوال ﻋﻘـﻞ ،ﻧﺎرﺳـﺎﻳﻲ
ﻛﻠﻴﻪ ،ﻣﻮﻟﺘﻴﭙﻞ اﺳﻜﻠﺮوزﻳﺲ ،ﭘﺎرﻛﻴﻨﺴﻮن ،آرﺗﺮﻳﺖ روﻣﺎﺗﻮﺋﻴﺪ ،ﺑﻴﻤﺎريﻫﺎي ﻧﻮروﻟﻮژﻳﻚ ،ﻧﺎﻫﻨﺠﺎرﻫﺎي ﻣﺎدرزادي و
ﺳﻞﻫﺎي ﻣﻘﺎوم ﺑﻪ درﻣﺎن ،ﻣﻤﻜﻦ اﺳﺖ ﻛﻪ ﻧﻴﺎزﻣﻨـﺪ اﺳـﺘﻔﺎده از ﻣﺮاﻗﺒـﺖ ﺗﺴـﻜﻴﻨﻲ ﺑﺎﺷـﻨﺪ ) .(1ﻣﺮاﻗﺒـﺖ ﺗﺴـﻜﻴﻨﻲ
ﻣﻲﺗﻮاﻧﺪ ،ﺑﺮاﺳﺎس اﻟﮕﻮﻫﺎي ﻣﺨﺘﻠﻔﻲ ﺑﻪ ﺑﻴﻤﺎران اراﻳﻪ ﺷﻮد ﻛﻪ ﺑﺮﺧﻲ از آنﻫﺎ ﻋﺒﺎرﺗﻨﺪ از ،ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ ﻣﺒﺘﻨﻲ
ﺑﺮ ﺑﻴﻤﺎرﺳﺘﺎن ،ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﺮاﻛﺰ ﻫﺎﺳﭙﻴﺲ و ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﻨﺰل ) .(3ﻣﻄﺎﻟﻌﺎت ﻧﺸﺎن
دادهاﻧﺪ ﻛﻪ ﻃﺐ ﺗﺴﻜﻴﻨﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﻨﺰل ﺗﺄﺛﻴﺮات ﺑﺴﻴﺎر ﻣﻔﻴﺪي در اﺑﻌﺎد ﺟﺴـﻤﻲ ،روﺣـﻲ و رواﻧـﻲ ،اﺟﺘﻤـﺎﻋﻲ و
اﻗﺘﺼﺎدي ﺑﻴﻤﺎران دارد و ﺑﺎﻋﺚ ﻛﺎﻫﺶ ﻫﺰﻳﻨﻪﻫﺎي ﻧﻈﺎم ﺳﻼﻣﺖ ،ﻛﻮﺗﺎه ﺷﺪن ﻃﻮل ﻣﺪت ﺑﺴﺘﺮي ،ﻛﺎﻫﺶ ﻋﻮارض
ﺑﺴﺘﺮي و ﭘﻴﺶﮔﻴﺮي از ﺑﺴﺘﺮي ﻣﺠﺪد ﺑﻴﻤﺎران ﻣﻲﺷﻮد ) ،(4-6ﻫﻤﭽﻨﻴﻦ ﺑﺎ اﻳﻦ ﺷﻴﻮه ﻣﺮاﻗﺒﺘﻲ ﺗﺪاوم ﻣﺮاﻗﺒﺖﻫﺎي
ﺑﻌﺪ از ﺗﺮﺧﻴﺺ ﺗﺴﻬﻴﻞ ﻣﻲﺷﻮد و ﺑﻴﻤﺎر ﻣﻲﺗﻮاﻧﺪ ﺑﻪ راﺣﺘﻲ ،از ﺗﺴﻬﻴﻼت ﻣﺮاﻛﺰ ﻣﺨﺘﻠﻒ ﺑﻬـﺮهﻣﻨـﺪ ﺷـﻮد ) .(7از
ﻃﺮف دﻳﮕﺮ اﻛﺜﺮ ﻣﺮدم ﺗﺮﺟﻴﺢ ﻣﻲدﻫﻨﺪ ﻛﻪ ﺧﺪﻣﺎت ﻣﺮاﻗﺒﺘﻲ را در ﻣﻨﺎزﻟﺸﺎن در ﻛﻨﺎر ﺧﺎﻧﻮاده و در ﻣﺤﻞ زﻧـﺪﮔﻲ
ﺧﻮد درﻳﺎﻓﺖ ﻛﻨﻨﺪ ) .(8ﻣﻄﺎﻟﻌﺎت ﻧﺸﺎن دادهاﻧﺪ ﻛﻪ ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﻨﺰل از ﻧﻈﺮ ﺑﺎﻟﻴﻨﻲ ﻣـﺆﺛﺮ و ﻫﺰﻳﻨـﻪ
اﺛﺮﺑﺨﺶ اﺳﺖ و ﻫﻤﭽﻨﻴﻦ ﻣﻮﺟﺒﺎت رﺿﺎﻳﺖ ﺧﺎﻧﻮاده و ﺑﻴﻤـﺎر را ﻓـﺮاﻫﻢ ﻣـﻲآورد .ﻫﻤﭽﻨـﻴﻦ ﺳـﺎزﻣﺎن ﺑﻬﺪاﺷـﺖ
ﺟﻬﺎﻧﻲ ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﻨﺰل را ﺑﻪ ﻋﻨﻮان ﻳﻜﻲ از ﻋﻨﺎﺻﺮ اﺻﻠﻲ ﺗﺸﻜﻴﻞدﻫﻨﺪه ﻧﻈـﺎمﻫـﺎي ﺳـﻼﻣﺖ در
دﻧﻴﺎ در ﺳﺎل  2014ﻣﻌﺮﻓﻲ ﻛﺮده اﺳﺖ ) .(1اﻣﺎ ﮔﺰارشﻫﺎ ﺣﺎﻛﻲ از آن اﺳـﺖ ﻛـﻪ ﺑﺴـﻴﺎري از ﻛﺸـﻮرﻫﺎي دﻧﻴـﺎ
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ﺑﺮﻧﺎﻣﻪﻫﺎي ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ را در ﺳﺎﺧﺘﺎر ﻧﻈﺎم ﺳﻼﻣﺖ ﺧﻮد ﻧﺪارﻧﺪ ) (7و ﻋﺪم ﺣﻤﺎﻳﺖ دوﻟـﺖ از ﺧـﺪﻣﺎت ﻃـﺐ
ﺗﺴﻜﻴﻨﻲ ،ﻋﺪم آﻣﺎدﮔﻲ ﻧﻴﺮوﻫﺎي ﺣﺮﻓﻪاي ﺑﺮاي اراﻳﻪ ﺧﺪﻣﺎت ﺗﺴﻜﻴﻨﻲ ،ﻣﺤﺪودﻳﺖ دﺳﺘﺮﺳـﻲ ﺑـﻪ داروﻫـﺎي ﺿـﺪ
درد ﻣﺨﺪر ،ﻣﺤﺪودﻳﺖ ﻣﻨﺎﺑﻊ ،ﻋﺪم آﺷﻨﺎﻳﻲ ﺳﻴﺎﺳﺖﮔـﺬاران ﺑـﺎ ﻃـﺐ ﺗﺴـﻜﻴﻨﻲ ،ﻧﮕـﺮش ﻣﻨﻔـﻲ ﺟﺎﻣﻌـﻪ و ﻣﺴـﺎﻳﻞ
ﻧﻈﺎم ﺳﻼﻣﺖ اﻳﺮان ﺑﺎ آﻣﺎر ﻓﺰاﻳﻨﺪه ﺑﻴﻤﺎران ﻣﺰﻣﻦ ،ﻛﻤﺒﻮد ﻧﻴﺮوي اﻧﺴﺎﻧﻲ و ﺗﺨـﺖﻫـﺎي ﻣﺮاﻗﺒـﺖ وﻳـﮋه در
ﻣﺮاﻛﺰ ﺳﻼﻣﺖ ﺧﻮد ﻣﻮاﺟﻪ اﺳﺖ .اﻛﺜﺮ اﻓﺮاد ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎريﻫﺎي ﺻﻌﺐاﻟﻌﻼج در ﻛﺸﻮر اﻳﺮان ،در روزﻫﺎي آﺧﺮ
ﻋﻤﺮ ﻣﻜﺮراً ﺑﺴﺘﺮي ﻣﻲﺷﻮﻧﺪ و ﺑﺎ وﺟﻮد ﻛﻤﺒﻮد ﺗﺨﺖﻫﺎي ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ ﺑﻪ ﺧﺼﻮص در ﺑﺨـﺶﻫـﺎي وﻳـﮋه ،اﻳـﻦ
ﺑﻴﻤﺎران ﺑﺎﻋﺚ اﺷﻐﺎل اﻳﻦ ﺗﺨﺖﻫﺎ ﻣﻲﺷﻮﻧﺪ و ﺗﺎ ﻟﺤﻈﺎت آﺧﺮ ﻋﻤﺮ داروﻫﺎي ﺗﺨﺼﺼـﻲ درﻳﺎﻓـﺖ ﻣـﻲﻛﻨﻨـﺪ و در
ﻧﻬﺎﻳﺖ ﺑﺴﻴﺎري از اﻳﻦ ﺑﻴﻤﺎران روي ﺗﺨﺖﻫﺎي ﺑﻴﻤﺎرﺳﺘﺎن و در ﺑﺨﺶﻫﺎي وﻳﮋه ﻓﻮت ﻣﻲﺷـﻮﻧﺪ ) ،(11در ﺣـﺎﻟﻲ
ﻛﻪ در ﺑﺴﻴﺎري از ﻣﻮارد ،ﺑﺴﺘﺮي ﺑﻴﻤﺎران ﺻﻌﺐاﻟﻌﻼج در ﺑﺨﺶﻫﺎي وﻳﮋه ﺗﺄﺛﻴﺮي در ﺑﻬﺒﻮد ﺑﻴﻤﺎر ﻧـﺪارد و ﺑـﻪ
ﻋﻨﻮان ﻳﻚ ﻣﺮاﻗﺒﺖ ﺑﻴﻬﻮده در ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﻣﻲﺷﻮد ) .(12اﻳـﻦ اﻣـﺮ ﺑﺎﻋـﺚ اﻓـﺰاﻳﺶ ﻫﺰﻳﻨـﻪﻫـﺎي ﻧﻈـﺎم ﺳـﻼﻣﺖ و
ﺧﺎﻧﻮاده ﺑﻴﻤﺎران ،ﻧﺎرﺿﺎﻳﺘﻲ و ﻓﺮﺳﻮدﮔﻲ ﺷﻐﻠﻲ ﻛﺎرﻛﻨﺎن ﺣﺮف ﺳﻼﻣﺖ ﻣﻲﺷـﻮد ) .(13از ﻃﺮﻓـﻲ ،ﺑﺴـﻴﺎري از
اﻳﻦ ﺑﻴﻤﺎران ﺗﺮﺟﻴﺢ ﻣﻲدﻫﻨﺪ ﻛﻪ روزﻫﺎي آﺧﺮ ﻋﻤﺮ را در ﻣﻴﺎن ﺧﺎﻧﻮاده و در ﺗﻤـﺎس ﻧﺰدﻳـﻚ ﺑـﺎ ﺑﺴـﺘﮕﺎن ﺧـﻮد
ﺳﭙﺮي ﻛﻨﻨﺪ .ﺷﻮاﻫﺪ ﺣﺎﻛﻲ از اﻳﻦ اﺳﺖ ﻛﻪ ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ در اﻳﺮان ﺑﻪ ﺻﻮرت ﺟﺰﻳﺮهاي و در ﻣﺮاﻛﺰ ﻣﺤﺪودي
اراﻳﻪ ﻣﻲﺷﻮد .اﻛﺜﺮ ﺑﻴﻤﺎران از اﻳﻦ ﺷﻴﻮه ﻣﺮاﻗﺒﺘﻲ ﻣﺤﺮوم ﻫﺴﺘﻨﺪ و ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﻨـﺰل در ﻛﺸـﻮر
ﻓﺎﻗﺪ ﻫﺮﮔﻮﻧﻪ ﺟﺎﻳﮕﺎﻫﻲ در ﻧﻈﺎم ﺳﻼﻣﺖ اﺳﺖ ) .(14ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎريﻫﺎي ﺻﻌﺐاﻟﻌﻼج ﻧﻴﺎزﻣﻨـﺪ درﻳﺎﻓـﺖ
ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ ،ﺑﺮاي درﻳﺎﻓﺖ اﻳﻦ ﺧﺪﻣﺎت و ﻛﺎﻫﺶ درد و رﻧﺞ ﻧﺎﺷﻲ از ﺑﻴﻤﺎري ﺧﻮد ،ﺳﺮﮔﺮدان ﻫﺴـﺘﻨﺪ و در
اﻛﺜﺮ ﻣﻮاﻗﻊ ﺧﺪﻣﺎت ﻣﻨﺎﺳﺐ و ﺑﻪ ﻣﻮﻗﻊ ﺑﻪ اﻳﻦ ﺑﻴﻤﺎران داده ﻧﻤﻲﺷﻮد ) .(15ﻫﻤﭽﻨﻴﻦ ﻧﮕﺎه ﺳـﻨﺘﻲ ﻧﻴﺮوﻫـﺎي ﻛـﺎدر
ﺳﻼﻣﺖ در ﻣﺪﻳﺮﻳﺖ درﻣﺎن ﺑﻴﻤﺎريﻫﺎي ﺻﻌﺐاﻟﻌﻼج ،ﺷﻔﺎف ﻧﺒﻮدن ﻗﺎﻧﻮن در ﺣﻤﺎﻳﺖ از ﻛﺎدر ﺳﻼﻣﺖ ﺑﺮاي ﻗﻄﻊ
درﻣﺎنﻫﺎي ﻏﻴﺮﺿﺮوري و ﻳﺎ ﻣﻤﺎﻧﻌﺖ از اﺟﺮاي اﻧﺘﻈﺎرات ﻏﻴﺮﻣﻨﻄﻘﻲ ﺑﻴﻤﺎر و ﻳﺎ ﺧـﺎﻧﻮاده آنﻫـﺎ و ﺗﻔـﺎوتﻫـﺎي
ﻓﺮﻫﻨﮕﻲ اﺟﺘﻤﺎﻋﻲ ،ﺑﻪ ﻋﻨﻮان ﻣﻮاﻧﻌﻲ ﻫﺴﺘﻨﺪ ﻛﻪ در روﻧﺪ ارﺗﻘﺎي ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ در ﺟﺎﻣﻌﻪ اﻳﺮاﻧﻲ وﺟﻮد دارﻧـﺪ،
ﻣﺸﻜﻞ دﻳﮕﺮ در اراﻳﻪ ﻣﺮاﻗﺒﺖﻫﺎي ﺗﺴﻜﻴﻨﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﻨـﺰل ،ﻧﻘـﺺ در ﻓﺮاﻳﻨـﺪ ﭘﺮداﺧـﺖ و ﺣﻤﺎﻳـﺖ ﺑﻴﻤـﻪ از اﻳـﻦ
ﺑﻴﻤﺎران اﺳﺖ )16و .(17ﻟﺬا ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺷﻴﻮع زﻳﺎد ﺑﻴﻤﺎريﻫـﺎي ﻣـﺰﻣﻦ و ﺻـﻌﺐاﻟﻌـﻼج ،رﺷـﺪ ﻓﺰاﻳﻨـﺪه ﭘﺪﻳـﺪه
ﺳﺎﻟﻤﻨﺪي ،ﻣﺤﺪودﻳﺖ ﺗﺨﺖﻫﺎي وﻳﮋه ،ﻣﻨﺎﺑﻊ اﻧﺴﺎﻧﻲ ،ﻣﺎﻟﻲ و ﺗﺠﻬﻴﺰاﺗﻲ در ﻣﺮاﻛﺰ درﻣﺎﻧﻲ و ﺑـﺎ ﻋﻨﺎﻳـﺖ ﺑـﻪ ﻓﻮاﻳـﺪ
ﺑﻲﺷﻤﺎر اﺳﺘﻔﺎده از ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﻨﺰل ،ﻣﺴﺆوﻻن ﻧﻈﺎم ﺳﻼﻣﺖ ﻣﻲﺑﺎﻳﺴﺖ اﻳﻦ ﺷﻴﻮه ﻣﺮاﻗﺒﺘﻲ را ﺑﻪ
ﻋﻨﻮان ﻳﻜﻲ از اوﻟﻮﻳﺖﻫﺎي ﻣﻬﻢ ﻧﻈﺎم ﺳﻼﻣﺖ در ﻧﻈﺮ ﺑﮕﻴﺮﻧﺪ ﺗﺎ ﺑﻴﻤﺎران ﺑﺘﻮاﻧﻨﺪ در ﻃﻲ ﻓﺮاﻳﻨﺪ ﺑﻴﻤﺎري و ﻫﻤﭽﻨﻴﻦ
روزﻫﺎي آﺧﺮ ﻋﻤﺮ ،در ﻛﻨﺎر ﺧﺎﻧﻮاده زﻧﺪﮔﻲ ﺑﺎ ﻛﻴﻔﻴﺖ و ﻣﺮﮔﻲ آرام را ﺗﺠﺮﺑﻪ ﻛﻨﻨﺪ.
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺤﺪودﻳﺖ ﻣﻄﺎﻟﻌـﺎت در اﻳـﻦ زﻣﻴﻨـﻪ ،ﭘﻴﺸـﻨﻬﺎد ﻣـﻲﺷـﻮد ﺗﺤﻘﻴﻘـﺎت ﺑـﻴﺶﺗـﺮي در ﻣـﻮرد
ﺷﻴﻮهﻫﺎي ﻣﺪﻳﺮﻳﺖ اﺑﻌﺎد ﻣﺨﺘﻠﻒ ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﻨﺰل ،ﺑﺮاي اراﻳﻪ اﻟﮕﻮﻫﺎي ﻣﻨﺎﺳﺐ اراﻳﻪ ﻣﺮاﻗﺒﺖ
ﺗﺴﻜﻴﻨﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﻨﺰل در اﻳﺮان اﻧﺠﺎم ﮔﻴﺮد.
واژهﻫﺎي ﻛﻠﻴﺪي :ﻣﺮاﻗﺒﺖ ﺗﺴﻜﻴﻨﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﻨﺰل ،ﺑﻴﻤﺎريﻫﺎي ﺻﻌﺐاﻟﻌﻼج ،ﻧﻈﺎم ﺳﻼﻣﺖ اﻳﺮان
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Home-based palliative care: A missing link to
patients’ care in Iran
Heshmatolah Heydari* ∗
Letter to Editor

The World Health Organization (WHO) has introduced palliative care as a way
to improve the quality of life of patients with incurable diseases and their families.
This care begins with the diagnosis of the disease, and continues throughout the
illness (1). Palliative care improves the quality of life of patients with life-threatening
diseases and their families. Its purpose is to relieve suffering through the
identification, evaluation, and relief of pain and other physical, psychosocial and
spiritual problems (2).
Palliative care is required for many diseases. According to reports, every year
about 40 million people in the world need palliative care, but only 14% of them
receive it, of whom 78% live in low-income or middle-income countries. According
to the World Health Organization, patients who require palliative care services, suffer
from cardiovascular diseases (38.5%), cancer (34%), chronic pulmonary diseases
(10.3%), AIDS (5.7%), and diabetes (4.6%). Other patients with diseases, such as
dementia, kidney failure, multiple sclerosis, Parkinson’s disease, rheumatoid arthritis,
neurological diseases, congenital anomalies, and resistant tuberculosis may also need
palliative care services (1). Palliative care can be offered to patients through various
models, including hospital-based palliative care, hospice-based palliative care and
home-based palliative care (3). Studies have shown that home-based palliative care
has a very beneficial effect on the physical, mental, psychological, social and
economic dimensions of patient’s life, and reduces the cost of health system, shortens
the length of hospitalization, reduces hospital complications and prevents hospital
readmission (4-6). This type of care also facilitates the continuity of post-discharge
care and helps patient to easily benefit from the facilities of different centers (7). On
the other hand, most people prefer to receive care at their homes with their families
(8). Studies have shown that home-based palliative care is clinically and economically
effective and leads to the satisfaction of patients and their families. Also, the World
Health Organization in 2014 has introduced home-based palliative care as one of the
main elements of the health systems all around the world (1). However, reports
indicate that many countries in the world do not have palliative care programs in their
health care system (7), and the lack of government support for palliative care services,
lack of prepared professional staff to provide palliative services, limitation in access
to narcotic analgesics, resource constraints, lack of policy-makers’ familiarity with
palliative medicine, the negative attitude of society towards palliative care and sociocultural issues have been mentioned as barriers to palliative care in the world (1,
9,10).
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Iran’s health system is faced with increasing number of chronic patients and
shortages of manpower and ICU beds in health centers. Most patients with lifethreatening diseases in Iran are frequently admitted to hospital during the last days of
their lives. Despite the shortage of hospital beds, especially in the critical care units,
these patients occupy these beds and receive specialized medications until the end of
their lives and eventually many of these patients die on ICU beds in hospital (11).
While in many cases, hospitalization of incurable patients in critical care units does
not have any positive effects on patients’ recovery, and is considered a futile care
(12), which increases the costs of health system, poses financial burden on patient’s
family, and leads to dissatisfaction and work burnout in healthcare staff (13). On the
other hand, many of these patients prefer to spend the last days of their lives at home
with their family and be in close contact with their relatives. Evidence suggests that
palliative care in Iran is only offered in isolated and limited centers. Most patients are
deprived of this kind of care, and home-based palliative care does not have any place
in Iran’s health system (14). Patients with incurable conditions who require palliative
care services are lost in the system, and in most cases do not receive proper and timely
services they need (15). Also, the traditional attitude of healthcare staff towards the
management of incurable conditions, the lack of transparency in the protection of
healthcare staff against discontinuation of unnecessary treatments or unreasonable
expectations of patients and their families, as well as social and cultural differences
are barriers to the promotion of palliative care in Iranian society. Another problem in
providing home-based palliative care services is the defect in the payment process and
insurance coverage of end-of-life patients (16,17). Therefore, given the high
prevalence of chronic and incurable illnesses, the increasing number of elderly
population, limited critical care beds, shortages of human resources, limited financial
resources and equipment in health centers, and taking into account the benefits of
home-based palliative care, healthcare system authorities should consider this care
method to be one of the important priorities of the health system so that patients can
maintain their quality of life and also experience peace during the last days of their
lives. Considering the limited research in this field, further research is required on the
management of various dimensions of home-based palliative care in order to provide
suitable models for the provision of home-based palliative care services in Iran.
Key words: home-based palliative care, incurable diseases, health system of Iran
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